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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibinetie

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474
Christine L. Santanitllo Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

March 25, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing Sole Source contract with The Lakes Region Mental
Health Center, Inc. (VC#154480 - B001), taconia, NH for to provide a Permanent Housing
Program to individuals experiencing homelessness through the Federal Continuum of Care
Program, by increasing the price limitation by $1,202 from $41,048 to $42,250 with no change to
the contract completion date of January 31, 2021 effective upon Governor and Council approvat.
The original contract was approved by Governor and Council on January 22, 2020, item #13.
100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVC, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Increased .
rical | 055! | class T | oob,, | G | @ecreased | ot
Year g Amount 8
| Contracts :
2020 | 102-500731 for Prog Sve 42305808 $17,103 $1,202 $18,305
' Contracts
2021 102-500731 for Prog Svc 42305808 $23,945 $0 $23,845
Total $41,048 $1,202 $42,250

EXPLANATION

Annually, the US Department of Housing and Urban Development (HUD) oversees a
Continuum of Care Program competitive application process. As part of this process, the
Department is required to provide HUD with each potential vendor, and HUD evaluates vendor
applications. Based on that evaluation process, HUD directs the Department to provide grant
awards and the specific amounts to vendors. As previously stated, the original contract was
approved by Govemor and Council on January 22, 2020, ltem #13.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The purpose of this request is to provide additional funds, made available by the U.S.
Department of Housing and Urban Development, for the continued delivery of a Permanent
Housing Program that provides permanent housing and supportive services, as well as
associated administrative services, to individuals facing homelessness to increase the ability of
participants to live more independently.

The vendor provides permanent housing and supportive services targeted to serve a
minimum of seven (7) individuals who are experiencing homelessness, at any given time, from
February 1, 2020 through January 31, 2021.

The Department ensures contract compliance and vendor performance in the following
ways:

(1) Annual compliance reviews are performed and include the collection of data relating
to compliance with administrative rules and contractua! agreements.

(2) Statistical reports are submitted by the vendor on a semi-annual basis which include
various demographic information and income and expense reports, including match
dollars.

(3) The vendor is required to maintain timely and accurate data entry in the New
Hampshire Homeless Management Information System, which is the primary reporting
toot for outcomes and activities of shelter and housing programs funded through these
contracts.

As referenced in Exhibit C-1, Subsection 2.1. of the original contract, the parties have the
option to extend the agreement for up to one (1) additional year, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council
approval. The Department is not exercising its option to renew at this time.

Should the Governor and Council not authorize this request, Permanent Housing and
supportive services for homeless individuals may not be available in their communities, and there
may be an increase in demand for services placed upon the region’s local welfare authorities.
Lack of services may also cause individuals to become homeless.

Area served: Laconia
Source of Funds: CFDA# 14.667/ FAIN# NH0002L1T001810

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Rowloonc

Lori A, Shibinette
Commissioner

The Departmeni of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Continuum of Care, Summer Street Parmanent Housing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Continuum of Care, Summer Street Permanent Housing

This 1* Amendment to the Continuum of Care, Summer Stree! Permanent Housing contract (heretnafter
reforrod to as "Amendment #17) Is by and between the State of New Hampshire, Depariment of Health
and Human Services (hereinafter referred to as the "State” or “Department”) and The Lakes Region Menta!
Health Centsr, Inc., (hereinafter referred to as “the Contractos”), a nonprofit with a piace of business at 40
Beacon Street East, Laconia, NH, 03246,

WHEREAS, pursuant to &n agreement (the "Contract”) approved by the Govemor and Exscutive Councll
mumnm.ammaxmmmwmmwmmmmmm
wwumomspedledhmcmaandhmﬁemﬂonofoﬂmmm;w

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 2.1.,
mwmmmummmmmmmamwmmmmmm
Exacutive Councl); and

WHEREAS, the partias agree (o extend the term of the agreament, Increasa the price fimitation, or modity
the scope of services 1o support continued dellvery of these sesvices; and

NOW THEREFORE, In considaration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth hereln, the parties hareto agree to amend as follows:

1. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$42.250.

2. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
Funding, Subsection 1.2, to read:

1.2. This Agreement Is funded with federa! funds made avaiiable under the Catalog of Federal
Domestic Assistance (CFDA), as follows:

1.2.1. Federal Funds: 100%
122. Program Name:  Continuum of Care Program

123.  Award Date: 01/28/2019
124. Awarding Agency: US Department of Housing end Urban Development
125, CFDA# 14.267

128. FAN# NHO002L1TOOIAT 1 810-rP 3/as 20

3. Exhiblt B, Methods and Conditions Pracedent to Payment, Secticn 3, Project Costs: Payment
mmnwwmm, Subsection 3.4 Payment of Project Costs, Paregraph 3.4.1, to

3.4.1 The State agress to provide payment on a cost reimbursement basis for ectual, eligible
expenditures ncurred in the fulfifment of this agreement, and shall be in accordance
with the approved [Ine iems as specified in Exhiblt B-1 Budget — Amendment 21, and
as defined by HUD under the provisions of Public Law 102-550 and other applicable
regulations, subject to the evaflabilty of sufficiant funds.

4. Modify Exhibit B-1 Budpet, by repiacing in fts entirety with Exhibit B-1 Budget — Amendment #1,
which [s attached hereto and Incorporated by reference hereln.

The Lakos Regicn Menta Haath Center, Inc. Amandment #1 Contracior inkiats 1 Y} -
$3-2020-BHS-04-PERMA-12:A01 Page 1f3 bate HfFi| ¢




New Hampshire Department of Health and Human Services
Continuum of Care, Summer Street Permanent Housing

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shal be effective upon the date of Govamor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set thelr hands as of the date wiitten betow,

AU

State of New Hampshire
Department of Health and Human Services

The Lakes Region Mental Health Center, Inc.

March 24, 2020 L7170 (‘.W

Date Na :~:=Ha.y34.:d H. Priichaed
Title:

Acknowledgement of Contractor’s signature:

Stateof N H , County of Beltnap on Meaveh 24, 2020, before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity Indicated above.

Signature of Notary Public or Justice of the Peace

)d.u)u H. LaGoiy
Name and Title of Notary or Justice-ef-thePeace

My Commission Expires:
Notery Public - New Hampshire
My Commission Explres March 22, 2022

Vi

The Lekes Region Mantal Health Center, Inc. Amendmant #1
$5-2020-BHS-04-PERMA-12-A01 Page2of 3



New Hampshire Department of Health and Human Services
Continuum of Care, Summaer Street Permanent Housing

The precading Amendment, having been raviewed by this office, Is approved as to form, substance, and
execution, :
OFFICE OF THE ATTORNEY GENERAL

= /305820 00 Qo le—
o~ (fare

I hereby certify that the foragalng Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tide:

The Lakea Roglion Manial Heelth Center, inc. Amendment #1
58-2020-BHS-04-PERMA-12-A01 Poge3of 3
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Exhibit B-1 Budget - Amendmert #1
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State of New Hampshire
Department of State

CERTIFICATE

1, Willism M. Gardner, Secretary of State of the Stato of New Hampshire, do hereby certify that THE LAKES REGION
MENTAL HEALTH CENTER, INC (s s New Hunpshire Nonprofit Corporation registered to ransact business i New
Hampshire on July 14, 1969. | further certify that all fees and documens required by the Secretary of Saate's office have been
reccived and i in good standing 23 far es this office is concemed; end the attached is n true copy of the list of documents on filc in

this offica.

Business (D: 64124
Certificale Number: 0004556019

IN TESTIMONY WHEREOF,

I hercto st my hand and cause to be affixed
the Seal of the Stats of New Hampshire,
thiz 25th day of July A.D. 2019,

Din Bk

Wiltiam M. Gardner
Secretary of State




QuickStart

Business Information

Business Details

Page 2 of 5

Susiness Name; THE LAKES REGION MENTAL
usine " HEALTH CENTER, INC

Domestic Nonprofit

Business Type: .
usness yp Corporation

Business Creation 07/14/1969
Date:

Date of FJ"J:::'C‘:;:‘ 07/14/1969
Principal Office 40 Beacon Street East,
Address: Laconia, NH, 03246, USA
Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual
Business Email: NONE

Business 1D: 64124

Business Status: Good Standing

N i f
ame in State of | Avaitable
Incorporation:

Mailing Address: 40 Beacon Street East, Laconia,
NH, 03246, USA

Last Nonprofit
Report Year:

Next Report 2020
Year:

Phone #: NONE
Fiscal Year End

Notification Email: NONE NONE
Date:
Principal Purpose
S.No NAICS Code NAICS Subcode

1 Health Care and Social Assistance

2 NOT REQUIRED

Page Y of 1, records 1to 20f 2

Outpatient Mental Health and Substance
Abuse Centers

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessiD=36903 3/26/2020



CERTIFICATE OF AUTHORITY

), Mat Soza , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1 1am a duly elected ClerivSecretary/Officer of ___Lakes Region Mental Health Center
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on _ March 24 2020___. at which a quorum of the Directors/shareholders were present and voling.
VOTED: Thal Margaret M. Pritchard (may list more than ane person)

{Nzme and Title of Contract Signatory)

is duly authorized on behalf of _Lakes Reqgion Mental Health Center_ to enter into contracts or agreements with the
State of New Hampshire and any of ils agencies or depariments and further is authorized 1o execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in histher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby cerlily thal said vole has not been amended or repealed and remains In full force and effect as of the
date of the contract termination to which this certificale is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the positior(s)
indicated and that they have full authorily to bind the corporation. To the extent thal there are any fimits on the
authority of any fisted individual to bind the corporation in contracls with the State of New Hampshire, all such
limitations are expressly staled herein.

Dated:_March 24, 2020 % Rkb }ut?)
Signature of Etécted Officer

Name: Ma#H Seza
Title: Coa- Tveasurer

STATE OF NEW HAMPSHIRE
County of _Betknap

The foregoing instrument was acknowledged before me this 24  dayof _ March . 2020

By Mat 5024..

(Name of Elected ClerkiSecretary/Officer of the Agency)

e A XL haey

{Notary Public/Justice of the Peace)

DAWN H. LACROIX

- New Hampshire

Comnmission Expires: Notary Puhlic
My Commission Expires March 22, 2022

Rev. 09/23/19



Cllenti: 525807 GENESBEH

ACORD.  CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORLZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INPORTANT: If the cortilicate holder Ia an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL INSURED provislons or bo sndorsed.
It SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policios may require sn endorsement. A statomont on
this contificate does not confor any rights to the cortificato holder In llou of such ondorsemont(s). )

PRODUCER 44 G
| USt insurance Services LLC %!_ﬂt 855 674-0123 |-
3 Executive Park Drive, Sulte 360 s
Bedtford, NH 03110 - INSURER(S] AZFORDING COVERAGE MAK: ¥
855 8740123 INSURER A 1 Att Amariass ruovans Company 22667
INSURED PESURER @ : Al e e vomonts Compery 13758
The Lakes Reglon Mental Health Centor, SOURIRC :
Inc. INBUREA D :
40 Beacon Stroet East mﬂi:
Laconia, NH 03246 ngg_a_cn:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS |S 1O CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. YERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURAICE A POLICY NUMEER m LTy
A | X{ COMMERCIAL GENERAL LINOLSTY SVRD37803601 06/2612019| 06/26/20201 EACH OCCURRENCE +1,000,000
T cransance [X] ocon .  BAMARE B aitance) [ $250,000
| MED EXP (Any one pamon] | $25,000
[ | . | rersonaL & aDv rury 34,000,000
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE +3,000,000
POUCY D ,g"?, D doc PROOUCTS . CourOP A00 | 13,000,000
OMER: ' 3
A | AUTONOBILE LLERITY - CALN08618574 D6726/2019[ 06/26/2020 Lo ot "o U | 2 000,000
] AN AUTO - . BODILY BULRY (Per pornan) | §
] oy SCHEMAED BODAY tNIURY (Pw socidert} ) £
[ X] 5% oy NITos ooy W L4
}
A | XjuueaElALAB | X | occur X00G25516540008 D6/2672010] 06/26/2020 €ACH OCCURRENCE 34,000,000
EXCED LiAb CLAMS-MADE ‘ AGGREGATE 14,000,000
oo | X] mevmnon 310000 s
B |ORALS COMFUXIATON N ECCE004008072019A  P&/26/2019(06/2672020 x [S5Ange | [OF
A P AP ARTRER umsli-] wia E.L_EACH ACCIDENT 3500,000
{Handatory bs NH) £.L. [ISEASE - EA EmPLOYEE] $500,000
Lt A riOm OF QBERATIONS Leigw EL DISEASE - POUCY Liwa | $500,000
A |Professional OGLG2551662A008 6/26/2019|06/26/2020 $5,000,000 occurence
Liability r ' per Incident
$7,000,000 Agpregato
BESCRFTION OF OPERATIONS { LOCATIONS fVEHICLES [ACORD 161, Addidsnsl Remrts Beheduly, may be hed ¥ more space B requind)
This cerillicato covers all operations usual and customary to the business of the insured.
RE: Summer Street Permanent Housing Contract
CERTIFICATE HOLDER CANCELLATION _
Departmont of Heslth & Kuman AU M O THE ASOVE BRI Ot oA R
Servicos ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Stroet
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
\  Sea bl

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 23 (2016/03) 1 of1 The ACORD name and logo sro roghtorad marks of ACORD

#526470354/M26169115 HZVZP
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Lakes Region
Mental Health Center

Our Mission:

Lakes Negion Mental lealth Center's mission is 1o provide inlegraled mental

and physical health care for people with mental illness while
crealing wellness and understanding in our communilies.

Our Vision:

Lakes flegion Mentat Blealth Center is the community leader providing qualily, accessible
and inlegraled menlal and physical health services, delivered with dedication and

R espoct

- A dvocacy-

I nlegrily

S tewardship

E xcellence

compassion.

Oir Values:
We conduct our business and provide services wilh respect and
professionalism.
We advocate for those we serve through enhanced collaborations,
communily relations and political aclions.
\e work wilk inlegrity and Iransparency, selling a moral compass for
the agency.
We arc.effective siewards of our resources for our clients and our
agency’s health.
We arc commilted 1o excellence in all programming and services.

(riand & Approred by the Boun! of Bireeiors, 9/1372015)



The Lakes Region Mental Health Center, Inc.
FINANCIAL STATEMENTS

June 30, 2019
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KBS

Kittell Branagan & Sargent
Certified Public Accountanis

Vaermont License #187

PEND AUDITOR'S REPORT

To the Board of Directors
of The Lakes Region Mental Health Center, Inc,

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization) which comprise the statement of financial position as of June 30, 2018, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial-statements.

Management’'s Responsibility for the Financial Statoments

Management is responsible for the preparation and falr presentation of these flinancial statements in
accordance with accounting principles generally accepted in the United States of Amaerica; this Includes the
design, Impiementation, and maintenance of Internal control relevant to the preparation and fair
presentation of financlal statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibliity is to express an oplnion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the Unitad States of America. Those
standards require that we plan and perform the audil to obtain reasonable assurance about whether the
financlal statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selectod depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers Intemnal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumsatances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
contral. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policles used and the reasonablensss of significant accountling estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to pmvidé a basis for our
audit opinion,

154 North Main Street. 51. Albsny, Varmont 06478 | P 802.624.9637 | B00.499.9631 | F 802.624.9633

www.kbacpe.com



To the Board of Directors
of The Lakes Region Menta! Health Center, Inc.
Page 2

" Opinion

in our opinion, the financia! statements referred to above present fairly, in all material respects, the financial
position of The Lakes Region Mental Health Center, Inc. as of June 30, 2019, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinton on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Recelvables and schedules
of functional public suppon, revenues snd expenses on pages 13-16 sre presentad for purposes of

- addilional anatysis and are not a required part of the financial statements. Such information is the
tesponsibility of managemsnt and was dsrived from and relates directly to the underlying accounting and
other records used 1o prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such Information directly to the underying accounting and other records used to
prapare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Effect of Adopting New Accounting Standard
As discussed in Note 13 to the financial statements, the Center conformed to ASU 2016-14, change in

accounting principal. The change was adopted retroactively. Our oplnion is not modified with respect to that
matter. '

St. Albans, Vermont
September 16, 2019



The Lakes Region Mental Health Center, Ing.
STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS
CURRENT ASSETS
. Cash
investments
Restricted cash

Accounts receivable (net of $806,500 allowance)
Prepaid expenses and other current assets
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT - NET

TOTAL ASSETS

IAB S
CURRENT LIABILITIES
Accounts payable
Current portion long-term debt
Accrued payroll and refated
‘Deferred income
Accrued vacation
Accrued expenses
TOTAL CURRENT LIABILITIES

LONG-TERM DEBT, less current portion
Notes and Bonds Payable
Less: unamortized debt issuance costs
TOTAL LONG-TERM LIABILITIES
TOTAL LIABILITIES

NET ASSETS
Net assets without donor restrictions

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

1

$ 871867
1,676,200
214,299
1,245,023
143,584

——

4,150,973

——t——

5,622 649

—— e,

$ 9773622

*

L

161,584
105,394
364,517
100,035
377,451
292 305

———t——

1,401,286

———e,

4,187,210

(90,156)
4,097,054

—t— b

5,498 340

PR WAt Sl A

4,275 282

————

s 917362



The Lakes Region Mental Haalth Center, Inc.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
For the Year Ended June 30, 2019

PUBLIC SUPPORT AND REVENUES
Public support -
Federal
State of New Hampshire - BBH
Other public support
Total Public Support

Revenues -
Program service fees
Rental income
Other revenue
Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

BBH funded program services -
Children Services
Multi-service
ACT
Emergency Services
Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES
‘ DECREASE IN NET ASSETS FROM OPERATIONS
OTHER INCOME
Loss on sale of fixed asset
investment income
TOTAL OTHER INCOME (LOSS)
TOTAL DECREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

See Notes to Financial Stalements.

2

Net Assels

without Donor
Restrictions’

'$ 572,289

406,208

— 430837
1,414,364

el e

11,700,600
84,867

263839

12,049 305

L LAt -

13,463,668

e

3,090,476
5,628,380
1,280,968
1,063,295

501,160

508,556
1,570,427

(RS -S4 ML

13,643,262

—_——r

(176,593)

{170,446)
130,763

P e

(39,683)
(219,276)

4494 558

—

$ 4275282



The Lakes Region Mental Health Center, inc.
STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2019

CASH FLOWS FROM OPERATING ACTIVITIES

(Decrease) in net assets $ (219,276)
Adjustments to reconcile to net cash
provided by operations:
Depreciation and Amortization 328,558
Loss on sale of asset 170,466
Value of Donated Assets {26,925)
Unrealized gain on investments (1,417)
(Increase) decrease in:
Accounts receivable 402,937
Prepaid expenses (45,288)
Restricted Cash 34,234
Increase (decrease) in:
Accounts payable & accrued liabilities 73,329
Deferred income _(22349)
NET CASH PROVIDED 8Y QOPERATING ACTIVITIES 694,284
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment (51,238)
“Net investment activity (122,355)
NET CASH (USED) BY INVESTING ACTIVITIES (173,593)
CASH FLOWS FROM FINANCING ACTIVITIES
Principal payments on long-term debl (801,932)
NET DECREASE IN CASH (281,241)
CASH AT BEGINNING OF YEAR 1,367,407
CASH AT END OF YEAR $ 1086166
SUPPLEMENTAL DISCLOSURE
Cash Payments for Interest $ 172108

- See Notes to Financial Statements

3



NOTE 1

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
_ June 30, 2019

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

0 -
The Lakes Region Mental Health Center, Inc. (the Center) is a not-for-profit corporation,
organized under New Hampshire law 1o provide services in the areas of mental health, and
related non-mental health programs; it is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. [n addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 508{a)(2).

Estimates '

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures, Accordingly, actual results could differ from those

estimates.

jati
The cost of properly, equipment and lsasehold improvements is depreciated over the
estimated useful life of the assels using the straight line method. Estimated useful lives
range from 3 to 40 years. ’

State Granis

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pay and Fringe Bene . )

Vacation pay is accrued and charged to the programs when eamed by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Client Service Revenue ‘

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies al defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rales and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured dients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to seff-
pay clients, a provision for bad debis is recorded based on experience and tha effects of
mnewly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
dabts) recognized during the year ended June 30, 2019 tolaled 310,463,319, of which
$10,211,374 was revenue from third-party payers and $251,945 was revenue from self-pay
clients.



NOTE 1

The Lakes Region Mental Heatth Center, Inc.
NOTES TO FINANCIAL STATEMENTS
Juns 30, 2019

'SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third Party Contractual Arranqements

A significant portion of patient revenue is derived from services to patients insured by third-
party payors., The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
relmbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for P tati .
The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of Amaerica.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AICPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizations® {the “Guide"). (ASC) 958-205 was effective
March 1, 2018.

L)
Under the provisions of the Guide, net assets and revenues and gains and losses are
dassified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows:

without strictions: Net assels that are not subject to donor
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

Net assets with donor restrictions: Net assels subject to stipulations impased by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Center or by the passage of time. Other
donor restrictions are perpetua! in nature, whereby the donor has stipulated the funds
be maintained in perpetuity.

ecei
Accounts recelvable are recorded based on the amount billed for services provided, net of
respective allowances.



NOTE 1

NOTE 2

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

o Coll ili ivabl

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating 1o services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts i3 made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible,

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to eamings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reascnable collection efforts are written off
through a change to the valuation allowance and a credit {0 accounts receivable.

The allowance for doubtful accounts was $806,500 and $760,000 for the years ended June
30, 2019 and 2018. Tolal patient accounts receivable decreased to $1,871,450 as of June
30, 2018 from $1,950,374 at June 30, 2018. As a resull of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 39% to
48% of total patient accounts receivable.

Advertising

Advertising costs are expensed as incurred. Total costs were $83,347 at June 30, 2019 and
consisted of $41,322 for recruitment, $37,242 for agency advertising and $4,784 related to
fundrasing.

w nting Pronouncement:
On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entilies. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the. type of information
provided about expenses and investment return. The Center.has adjusted the presentation of
these statements,

PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $1,000 or more. Property and equipment, at cost, consists of the following:



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE 2 PROPERTY AND EQUIPMENT (continued)

Land, buildings and improvements _ $ 6,588,630
Computer equipment 1,064,066
Furniture, fixtures and equipment , 685,916
Vehicles 139,738
Artwork 26,925
Construction in progress 700
8,505,975
Accumudated depreciation {2,883,326)
NET BOOK VALUE & 5622649

NOTE3 =~ ACCOUNTS RECEIVABLE
ACCOUNTS RECEIVABLE — TRADE

Due from clients $ 140436
Receivable from insurance companies 494,624
Medicaid receivables 990,582
Medicare receivables 245,808
1,871,450
Allowance for doubtful accounts (906,500)
Total Receivable - Trade ) 964,950

ACCOUNTS RECEIVABLE — OTHER
'

Housing Rent 1,840
HUD 42,899
Mount Prospect Academy 5,200
Capital Campaign Pledges ' 2,584
NFI North, Inc. ] 2,325
SAMSHA 32,031
BBH - Bureau of Behavioral Health 81,102
Lakes Region Healthcare 31,815
Other Grants and Contracts ) . 80,277

Total Receivable - Other 280,073

TOTAL ACCOUNTS RECENVABLE $ 1,245,023

1)



NOTE 4

NOTE S

NOTE 6

NOTE 7

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

LINE OF CREDIT

As of June 30, 2019, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum, currently 5.50%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2021, and is secured by all business assets.

COMMITMENTS
The corporation leases real estate and equipment under various operating leases. Minimum

future rental payments under non cancelable operating leases as of June 30, 2019 for each
of the next four years and in the aggregate are: ;

Jupe 30 Amoumnt
2020 $ 79,935
2021 40,773
2022 38,604
2023 38,043
2024 38,043

Total rent expense for the year ended June 30, 2018, including rent expense for leases with
a remaining term of one year or less was $114,964.

EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During the
year ended June 30, 2019 the total contributions into the plan were $131,726. Total
administrative fees paid into the pfan for the year ended June 30, 2019 were $10,843.
LONG-TERM DEBT

As of June 30, 2019, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly
installments of $19,288 (principal and interest) beginning in

June 2019. Secured by building through June, 2047. $4,292 604
Unamortized debt issuance costs (80,156)

Total long-term debt 4,202,448
Less: Current Portion ' (105,394)

Long-term debt, excluding current installments $4,097,054



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE 7 LONG-TERM DEBT (continued)

Expected maturities for the next five years are as follows:

Year Ending
June 30,

2020 $ 105394
2021 108,568
2022 111,836
2023 115,203
2024 118,672
Thereaftes 3|7321931
$ 4202604

NOTE 8 CONTINGENT LIABILITIES

The Center receives money under varicus State and Federal grants. Under the terms of
these grants, the Center is required_ o use the money within the grant period for purposes
specified in the grant proposal and is subject 1o compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be materia! in relation 10 the overall
financial statements.

NOTE 9 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and 8ond Funds. At
June 30, 2019, the status of these funds were as follows:

Unrealized
Cost Gain {Loss) Markat

Large Blend ~ $ 393044 $ 231451 § 624,495,
Health 266,910 32,814 299,724
Large Growth 167,367 (960) 166,407
Mid-Cap Value 171,706 149,540 321,246
Short-Term Bond 206,462 57,666 264,328

$ 1,205489 $ 470,711 $ 1,676,200




NOTE 9

- NOTE 10

NOTE 11

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

INVESTMENTS (continued)

The relatad unrealized gain (losses) have been included in.the investment income line on the
accompanying statement of activities. Investment income is as follows:

interest and Dividends $ 33,512
Realized Gains 95834
Unrealized Gains 1,417

$ 130,763

FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or fiabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under these professiona!l accounting standards are
described below: .

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markels that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowes! level of '
any input that is significant 10 the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2019.
As required by professional accounting standards, investment assels are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.
CONCENTRATIONS OF CREDIT RISK

At June 30, 2019, the carrying amount of the cash deposits is $1,086,166 and the bank

balance totaled $1,174,696. Of the bank balance, $485,033 was insured by Federal Deposit
Insurance and $689,664 was offset by debt.

10



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE 11 CONCENTRATIONS OF CREDIT RISK (continued)

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payors at June 30, 2019 is as follows:

Due from clients 8 %
lnsurance companies 26
Medicaid ’ 53
Medicare 13
100 %

NOTE 12 LIQuUIDITY

The following refiects the Center's financial assets available within one year of June 30, 2019
for general expenditures:

Cash $ 871867
investments 1,676,200

r Accounts receivable 1,245,023
Various Deposits 6000
$3,799,080

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center’s liquidity management, it has a policy to structure its financial assets
avallable as its general expenditures, liabilities and other obligations come due.

NOTE 13 CHANGE IN ACCOUNTING PRINCIPAL - RETROSPECTIVE APPLICATION

On January 1, 2018, the Center changed its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15, 2017. The change
was adopted retroactively. Under the new accounting method, the Center must now report
their net assets as either with donor restrictions or without donor restrictions. As a result, the
cumulative effect of applying the new method, the following amounts increased/ (decreased):

2018
Unrestricted Net Assets $ (4,494, 558)
Net Assets without Donor Restrictions $ 4,494 558

11



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2019

NOTE 14 SUBSEQUENT EVENTS

In accordance with professionat accounting standards, the Center has evaluated subsequent
events through September 16, 2019 which is the date the financial statement was available
to be issued. All events requiring recoghition as of June 30, 2019, have been incorporated
into the financia! statements herein.

12
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CLIENT FEES

BLUE CROSS / BLUE SHIELIj
MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR
DOUBTFUL ACCOUNTS

TOTAL

The Lakes Region Mental Hesglth Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE
For the Year Ended June 30, 2019

Contractual
Accounts Allowances Accounts
Receivable and Other _ Receivable
Beginning Ciscounts Cash End
of Year Gross Fees Glven Recsipis of Year
$ 128,119 $ 1,030,321 $(1.678376) § (239,628) $ 140,436
304,382 784,226 {596,139) {332,766) 158,683
1,018,470 14,182,948 (5.220,473) (8,980,363) 990,582
185,899 1,510,927 (837,531) (613,487) 245,808
313,504 979,757 {592,341) (364,979) 335,941
(760,000) - - - {806,500)
$ 1,190,374 $ 19,388,179 $ ;‘6@24,860) $ (10,542,243) $ 964,950

13



The Lakes Region Mental Health Center, Inc.
ANALYSIS OF 8BH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2019

Receivable
{Defesred Receivable
Income) BBH (Deferred
From Revenues Income)
BBH Per Audited From
Beginning Financial Receipts BBH
of Year Statemenis . for Year End of Year
CONTRACT YEAR, June 30, 2018 s 1408 $ 406208 $ (326514) 3 . 81,102

Analysis of Receipts

Date of Receipt
Deposit Date Amount
0711618 $ 1,260
072018 . 148
08/10/18 9,603
082118 51,180
09/06/18 52,510
09/13/18 ) 7.848
10/04/18 57,076
10/31/18 13,505
112118 5,602
11/29/18 4,221
12/07118 95,759
121318 16,553
12712118 7,848
12131718 34,188
01/04119 6,087
01/0919 7,848
01/31/19 14,340
02/08/19 7,848
03/06119 7,995
04/0319 10,081
04/08/19 7,995
05/0118 2,624
0572119 21,553
05/30/19 7.848
06/14119 ' 22,972
06/26/19 19,368
Less: Federal Monies (167,376)
$ 326,514

14



The Lakes Raglon Menis! Hestth Center, Inc.
STATEMENT OF FUNGCTIONAL PUBLIC SUPPORT AND REVENUES
For the Yesar Ended June 30, 2019

Housing Services Non BBH

Totsl Total Myt Emergency Apis.SL.  Apts. S.L. Non Funded
_Agency _Admin. _ Programs Chidren Servica _ ____ACT Sendcas  _ Summer _ McGrath _ Elgitle _ Programs
$ 251,045 8 .3 291045 § 45340 3 O0EI5 § 27354 % 3288 3 -3 -8 75028 % -
108.087 - 188,087 280,169 75.024 9.600 75,714 - . (52.480) -
5982475 - BOA2ATS 2027437 4938800 542.120 362,009 . - 70,619 -
673,348 - 873,308 1 568,453 24330 330 - - 87,200 .
AsT.498 - 38T.410 93,183 135010 5,092 49 041 - - 113,500 -
1.237.21% - 1.237.219 78,770 82.400 . 7,400 - - 8,180 1.063.340
1,528 . 1525 .- 1525 . . - . . .
140970 . 140670 - . . . 117,970 . . 23,000 -
215.828 215278 550 . - . . 275 218 - .
78454 37,200 39.254 22,604 11250 2.250 2.025 . . 450 675
1,080 . 1080 . 1.080 - . . - . .
154,435 . 154,433 - . . . 80,123 94,312 . .
417,804 3,02) 414,841 - - - - - - - 414,041
84,887 3827 81,040 2,052 2092 a9 - 35780 38,392 . av2

265 544 . 385,544 5964 - 25410 240,000 84,170 - . . -
864 . 654 654 - - - . . - -
40,000 , 40000 - - - . . . . - .
842 B4z . - . - . . - - .

203,197 180,639 76.558 15,533 42019 . 15.082 . . 13 .
13463,000 488,600 12977,080 3385808 5993269 851,239 765603 96.158 132.979 202658 1,470,548
- (480,808) 488,808 128,203 224733 31,918 28.708 3,608 4988 10,674 55 480

$ 13480680 3 - §13483680 $ 3401800 § 8215002 $ 83158 $ TB4311 $ 99764 $ 137065 § 303632 § 1,335028
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The Lates Aegion Mental Health Conler, inc.
STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 7019
Houshy Gervices Noa BBH
Told Totat Emergency  Apts. 8L, Apts, B.L. Funded

__Agency  Administstion _Progems  _ Chdrn  MubBeves _ ACT _ Servioes donSigrie _Progrems
S BSISPI 5 OOBSXM 3 TAS248Z § 1774021 3 JMLNT B DILHO B G0N B I0VM0 B 110898 w02+ I8
1,905,776 127,744 1.,7T13.030 41380 775,808 101.198 147 577 {5 n 120,005 147,256
584335 " 1910 1877 230,03 53,388 a4 1848 ".054 w81 51,825
153,939 () 183,342 2,887 108,799 " 8848 - . 1" 33,048
58.520 883 . . . - - . - - .
2784 D0 3344 “ 3423 " 16 n . 4 .
131,000 7430 124470 ans on Q » 25,600 25848 ] as.420
”e 14 a2 19 8% . . - . 3 1
10822 00 10,262 2,364 8.1 " T80 - . 108 ™
00 8213 28,802 13,381 958 4 LY ® © m 1378
W87 1,018 3,47 7,383 12,742 4 $,002 - . 8 a7
0,134 328 e 9078 252 "m m - - 8011 281
"W re2 164,277 1.48% - 1,37 ] - - . . 74
100 11,124 35,062 san s412 157 ™ 10718 7204 700 m
23, 508 24,541 89,025 1419 10,859 1438 - 13600 13,507 1,109 2,330
175,040 44572 131368 41069 44,500 1187 2372 12,584 18,014 & 8877
18910 19,010 . - . . . - . - .
2,008 " 13,000 7.840 2.031 1428 150 138 LY 1454 1139
w8 13,797 44881 8078 11,308 1934 1009 s i 54 o2
11,003 . 11,003 . LT . - - - . 131
174,857 244 187,307 52 51,680 15822 13,908 . . 2428 10220
CX ] 17818 72,088 N2 nan EETH) 29h o7 3648 s As4s
239,008 84,007 184,029 Frp wmn ) ”» 15,188 25,554 3 5183
n410 5T 19412 (% 1) 8,087 o ™ . . 50 1,015
a2 2489 3789 2an? wrsd 3704 L . “ o 1.8
o7 7,087 Ts.a80 14,499 50,040 a4s? 208 . . 1,624 1497
1,549 [ ] 1,480 »r as? 110 118 . - o -7 ]
DI 23 205,453 8.2 2.4 "8 2607 9130 8 12,002 som
13,904 oes 12018 3483 0,680 1,061 [ ¥+ - - 7] T
4N 1,210 48820 61,202 132, 444 38,3 6,298 1,850 1,854 .00 421
21838 - 21038 - 2183 . - - - - .
38,138 . 9% 19,134 .18 ® - ©0 1414 . 104
58,052 14,850 42002 10,284 20.183 am 2,510 - - .20 aTH
4400 . 40 ™ ims - 128 . . n a
24,089 20069 13700 209 s 107 e 1,020 1,000 7 %9
34,507 1,288 1 x. ] o, 705 132 e . . ™ 5,644
8287 80,834 Ay 5,580 1,99 1518 2,004 4775 1478 3 512
13800267 1491418 12131843 1752640  SOIBMT 3140930 947,081 200,908 236.447 452003 1388768
- {1.409.419) 1,491 41% 337,058 15,209 140 030 118,234 25,78 foXize] 55 593 171,872
] )] 3,04_3& 3 ILPOATE 3 GBI $ |,130,£ 3 1083285 § 2358791 3 265489 3 mlsn ! 1,570.427

. 3 e 3
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Alison K. O'Neill, MS, LCMHC

T ——— —

4 s

State of New Hampshire Licensed Clinical Mental Health Counselor, License #795

Work Experience:

Alison K. O'Neill, MS, LCMHC, PLLC, Concord, NH 1/2013 - current
*  Licensed Clinica) Mental Heglth Counselor

I currently have a private practice located in Concord, NH. X provide individual, couples, and
family therapy as I work with children, adolescents, adults, parents, fomilies, and couples. I
work with individuals struggling with anxiety, low self-esteem, anger, aggression, depression,
suicide and self-harming behaviors, trauma, abuse, impulsivity, life changes, and relaticnal
issues, including peer, sibling, parent-child, couple and famity. My most used therapeutic
approach is Cognitive Behavioral Therapy and I am also open to a variety of therapeutic
techniques and approaches that I have learned, such as, but not limited to Play Therapy,
Strength Based Therapy, and Family Systems Therapy. I believe it is impartant to keep in mind
the client and what would best meet the needs and goals of the client. I have a gentle yet direct
and affirming style. I am enthusiastic and take pride in the work that my clients and T do
together.

Northbridge Counseling, Bedford and Concord, NH 6/2012 - 3/2013
* Licensed Clinicol Mental Health Counselor

I was working ina small group practice, approximately six therapists, and spending time in both
the Concord and Bedford office. I provided individual, couples, and family therapy, as weil as
seeing clients through their employer EAP using Solution Focused Therapy. I worked with
children, adolescents, and adults. I have worked with individuals struggling with anxiety, low
self-esteem, anger, aggression, depression, suicide and self-harming behaviors, trauma, abuse,
impulsivity, life changes, and relational issues, including peer, sibling, parent-child, couple and
family. The therapeutic approaches I used were Cognitive Behavioral Therapy, Solution Focused
Therapy,'S?reng'th Based Therapy, Play Therapy, and Family Systems Therapy.

Riverbend Community Mental Health Center, Children’s Intervention Program, Concord, NH
* Llcensed Clinical Mental Health Counselor 9/2007 - 6/2012
0 Child end Family Thercpist, 4/11 - 6/12
Office-based individua) and family therapy. Responsibilities referenced below.

o . Family Support Therapist, 9/07 - 4/11
* Community based family supports and sesvices provided in the home and school based.
Responsibilities referenced below.



Responsibilities:

Provided clinical services to children ages 4 to 18, and their families.

Engaged in individuo! and family therapy using (but not limited to) generally accepted theories such as

cognitive behavioral, strength baséd, motivational, talk, reality, family therapy, filial therapy and play

therapy.

» Trained in Helping the Non-Compliant Child program.

» Trained in Dialectical Behavior Therapy.

> Issues for clients seen: anxiety, depression, stress, self-esteem, peer/sociol skills, body image, anger
management, grief and loss, suicide and self-harming behaviors, divorce/separation, parenting skills,
and family relations,

> Responsible for psychosocial assessments, mentol status exam, establishing eligibility. dicgnosis
utilizing the DSM-IV-TR, and reviewing, assessing, and updating documentation annually.

» Created treatment plans in collaboration with the client and family. reviewed the treatment pian as
needed to discuss progress and make changes to meet the needs of the client and family.

> Responsible for writing daily progress notes
> Provided psychological education and information to the client and family.
>  Ongoing collaboration with multi-disciplinary treatment team and community agencies.

Springfield College of Human Services, SY. Johnsbury, VT
Master of Science in Mental Health Counseling, 2007

Springfield College of Human Services, Manchester, NH
Bachelor of Science in Human Services, 2005

Enternship:
Riverbend Community Mental Health Center, Concord, NH. January 2007 - August 2007

Provided office and home based therapy to children and families. Reference responsibilities above, In
addition, I planned and co-facilitated an eight week social skills group.

Famitystrength, Concord, NH - May 2006 - December 2006
Planned and co-facilitated 2 eight week adolescent groups for children identified by the school counselor
as needing assistance with the transition o middle school. Responsible for completing assessments,
progress notes, and determining if additional services were warranted and providing family support when
needed,



' Katy Hillsgrove

Work Experience °
Opticat Aysistant : Visionworks 0972015 ~ present

*  Booking sppointments and managing the doctors daily schedule
*  Processing insurance, entering dace, and running the front desk
*  Working with customers and outside networks 10 incrense cxsm volume and Ingrease sales

Sales Assoclate Coach 09/2014- 09/2015

¢ lecreasing salcs and obtaining customer contact information
*  Increasing customer satisfaction scores by crexting sn excellem customer scrvice cxperience
*  Working as a team unit to improve eustomer service expericace and increase sales

Sales Assoclate Lucky Brand 0972014 - 2018

. Inéreuing salcs through product knowledge and expertise
= Increasing reveave Lwough obisining customer contact information
»  Creating visuslly dynamic and appealing displays for store use

Customer Service Representative Sunbodies Spa LLC 0172014 - 8772014

¢ Increasing revenuve and reducing company costs
*  Marketing and running currem promotions
*  Scheduling and overseeing flow of daily production

Assistant Manager ) Sun TanClty 08/2013 - 0112014
Tann!ag Consuliant

*  Increasing sakes and revenue through personal sales
*  Mecling and exceeding daily, weekly, and monthly sales quotas
¢ Managing suff and ensuring completion of daily wsks and routines

Pharmuacy Techniclan Rite Atd Pharmacy 0572008 - 09/2¢1)
Wellness Ambessador

*  Liaison between front end and pharmacy o increase ssles gnd crsure customer lurmaver
*  Ormganizing and exccuting community outeach events
*  Assiming pharmacist in daily tasks 10 increase script count and daily productivity

* Education
B S In Edocatlon Plymouth State Unlversity 08/2008 - 0572012

Bachelor Degree of Science of Education with a focus on Teacher Centification grades K - 8
Stedent izaching completed m Canterbury Elementary School, Second Grade
Graduated May 2012 - GPA 3 51

Additlona) Experience and Awards
Inducted into Kappa Delta Pi - Nationa) Honor Socicty for Educators in 2011, Mcmber of Delis Zews Nationally
Affilisted Sorority and Vice President 2011-2012, Published in Who's Who in Americen Colleges in 2012, Member
of the [ntemations) Service Teip s Plymouth State University where we traveled to Bolivia in 2012 10 perform
community service.




CONTRACTOR NAME

Key Personnet
Name Job Title Stlary % Paid from | Amount Paid from
this Contract | this Contract
Alison Q'Neill Director, Long Term Services | $64,000 0% 0%
Kty Hillsgrove Housing Facilitator $43.000 0% 0%
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTR AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Kerrin A. Rounds

Acting Commissioner . 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3348 Ext. 9474
Cbrisllnl;ll- Sactanielio Fax: 603-271-6230 TDD Access: 1-800-735-2964 www.dhhs.nb.gov
rector

January 7, 2020

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council :

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heallh and Human Services, Division of Economic and Housing
Stability, to enter into a sole source agreement wilh The Lakes Region Mental Health Center, Inc., 40
Beacon Street East, Laconia, NH 03246 (vendor #154480 - BOO1), to provide a Permanent Housing
Program to individuals experiencing homelessness through the Federal Continuum of Care Program, in
an amount not to exceed $41,048, effective February 1, 2020 or upon Governor and Executive Council
approval, whichever is later, through January 31, 2021. 100% Federal Funds.

Funds are anticipated to-be available in the following account for State Fiscal Years 2020 and
2021, with authority 1o adjust budget line items within the price limitation and adjust encumbrances
between state fiscal years through the Budget Office, if needed and justified. Funding for this request is
contingent upon the U.S. Depariment of Housing and Urban Development funds, which the Department
anticipates receiving imminently.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year ClasslAccount Class Title Job Number | Amount
2020 102-500731 Contracts for Program Services TBD $17.103
2021 102-500731 Contracts for Program Services TBD $23,945
Total $41,048
EXP TION

This request is sole source because federal regulations require the Department to identify
vendors with whom the Department will contract during the annual federal Continuum of Care Program
renewal application process prior {o the grant award being issued. The U.S. Department of Housing and
Urban Development reviews the applications and subsequently awards funding based on its criteria. The
application process and timing of grant terms do not align with state or federal fiscal years. The start
date of a grant is based on the month in which each grant's original federal agreement was issued. This
results in Continuum of Care Program grant start dates, and subséquent renewal approval requests,
occurring in various months throughout the year.






